_FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DESARTRMENT OF SEATE
Sandra B Morlhan
Secretaqy of State

DIVISION OF CORPORATIONS

I PROFIT
CORPORATION
ANNUAL REPORT
1996 o
DOCUMENT # 544278 (5)
1. Corporation Name
TOWN AND COUNTRY POWER SPRAYING, INC.

I Frocpal Plae of Businss T Maing Addess
221 NW 64 AVE. 2221 NW 64 AVE.
SUNRISE FL 33313 SUNRISE FL 33313

2, Prncipal Plage of BD ;Tl{ess ‘2a. Mail m Adchcas
S | B
Suite, ApL. #, elc. ‘-u-le A,v #r ol
22 ler]

2

City & State Cily & Sl

)

3. Date I.n;()mOr('lt\?Imo; ‘Oualified

08/31I 1977

3a. Dale of Last Repod

7 otsytons

Applied For
5. Ceorlhoate of Statlos Desirad )

Mot Applicah\é )
$8.75 additiona’
Fee Required
1

$5.00 May Be
Added o Fees

6 E\LCIlom Camipaign Fmanclng
Trust Fund Contritaition

_dp L Cc{;ntry T }u) T ~ Gountry - 8. This corporation has hability for intangible tax under s 199.032,
[2a] _ .. EPI S o States  [J vee o .
L R 10, Name and Address. of New Regislered Agent

81| Name
CAMARAIRE, SUSAN -
2221 NW 64TH AVE. - e S -
SUNRISE FL 33313 83
84| cny T FL as| Zip Code
11, Pursuant to the prosisions of Seclons €07.0502 4« GO/ 1508, Fionda Slatutes, [he above named coruoralion subimis Ty stalenient for the pURase of Ghang g its registered ofice
or registered agent, or both, in tho State of Florida Such change was authorized by the corparation’s boast! of drectors. | hereby accept the appeintment as regsstered agent. | am
familiar with, and accept the obligations of, Sactar 627.0505, Flonda Statutes.
SIGNATURE S . . B
Seynatane, by el G prntest naen e oy it BRI e 5 [SEST3
|1z OF FICERS AND Lif f GTORS - _ADDINIONS/CHANGFS TO OFF ICE HS AND DIRECTORS IN 12
TILE p [JDetett RN [ e [ Addtion
hass CAMARAIRE, PAUL ). 17 HAME
st aonress | 2221 NW 64TH AVE. 15 SIHE | ADORLSS
Oy -S1- 21 _ SUNRISE FL ] vaenyesta oo
TILE ST [JDELETE 7 1TIE O Addtion |
BAME CAMARAIRE, SUSAN P. 2 7NAME
sweeraoceiss | 2221 NW 64TH AVE. 5SRO T ADDRESS
LY -51- 2P SUNRISEFL T - o
TILE I DELETE 311k [1 Change [ Addrich
NAME KPLTE
STRIEN ADCRESS 33 SIRLET AZDRESS
L U | 34 I
e [ CELE:E 4 [ Change  [) Addrion
AR 42 AN
STREF) ADZRESS 43 5TKEET ALDRESS
Gv-gl-oe R e e J AADUY-ST DR ;
TIE [ DELERE 51 TE [ Chiangs  [] Adaricn
hAkE 52 AN
STREET ADIRESS 5 ISTHE] ADDRESS

LG B2 o S o pwAOTESEe ] .

TiLE [ CeLEe 61T [ Change ] Addition
NAME 62 NAME

STREE] ADTRESS E 3 STREET ADDRESS

CITy-ST-7Ip L o b4 CIY-ST-2IF

14. 1 do hereby cémfy that the information suppie

SIGNATURE:

oath taat t am an oficer or direclor of the comor,
appears in Block 12 or Block 1

3 wilin Lhiss filvigy i is \O\unlaw, turmished and does not Qu =l by for the exer: ption stated in Secton 114 C‘?(‘Wk) Florida Statutes. | further

cerlify that the information indicated on thas annuaal report o supplamental annaal report 1s true and "IL(UI'dTO arnd that my signature shall have the same legal effect as if mado under
an or the recever o ruslee enepowered to exegule this report as regquraed by Chapter 807, F orida Statates,
anqed, or on an altazhment with an acd-ess

s o(s%c GFFICER on rﬁEgon ’

I R R IR |

and that my name

R T VT

D teea F1ovag W

0925034 (12/95)



